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OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
URITIES AND EXCHANGE COMMISSION Expires: Aoril 30.2
Washington, D.C.20549 pires: April 30,2008
Estimated average burden
hours per response.......... 16.00
FORMD

NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

SEC USE ONLY
Prefix Serial

DATE RECEIVED

Name of Offering (_| Check if this is an amendment and name has changed, and indicate change.)
Globa!l Asset Fund, LP

Filing under(Check box(es) that apply): D Rule 504 D Rule 505 E] Rule 506 D Section 4(6) D ULOE
Type of Filing: [] New Filing E Amendment

A.BASIC IDENTIFICATION DATA "“

1.Enter the information requested about the issuer

Name of Issuer( [X] Check if this is an amendment and name has changed, and indicate change.) —
Global Asset Fund, LP ‘

Address of Executive Offices (Number and Street, City,State,Zip Code) - Telephot 050 -
100 Colonial Center Parkway Suite 140 Lake Mary FL 32746 407-805-

Address of Principal Business Operations (If different from Executive Offices) Telephone Number(Including Area Code)

(Numt:\er and Street,City, State,Zip Code)

Brief Description of Business: To trade global currencies, financial instruments, derivatives and securities of any kind using Iong
positions, short sales, futures and options.

Type of Business Organization

D corporation limited partnership, already formed D other (please specify): M

D business trust D limited partnership, to be formed

O ‘Erf\

LN\

[0y 07 2083

, MONTH  YEAR ‘FH@ Ys TN
Actual or Estimated Date of incorporation or Organization: Actual D Estimated FINANCIAL
Jurisdiction of Incorporate of Organization: (Enter two-letter U.S. Postal Service abbreviation for state:

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

FEDERAL:
Who Must File: All issuers making an offering of securities in refiance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 U.S.C 77 d{(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and Exchange Commision (SEC)
on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which it is due, on the date it was mailed by United States
registered or certified mail to that address.

Where to File: U.S. Securities and Exchangs Commission, 450 Fifth Street, N.W., Washigton, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any Copies not manully signed must be photocopies of the manually
signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the information
requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and that have adopted this
form. issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been made. If a State requires the payment of a fee a:
a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valid OMB control number
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2. Enter the information requested for the following:
i. Each promoter of the issuer, if the issuer has been organized within the past five years;

ii. Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10%
or more of a class of equity securities of the issuer,;

ii. Each executive officer and director of corporate issuers and of corporate general managing
partners of partnership issuers; and

iv. Each general and managing partner of partnership issuers.

Check Box(es) that apply: [[]Promoter [ Beneficial Owner [ ] Executive Officer [JDirector K] General and /or
Managing Partner

Full Name(Last name first, if Individual)

Hirst Investment Management Inc.

Business or Residence Address (Number and Street, City,State Zip Code)

100 Colonial Center Parkway,Suite 140 Lake Mary FL 32746

Check Box(es) that apply: [ ]Promoter [T] Beneficial Owner [ ] Executive Officer K] Director [] General and /or
Managing Partner

Full Name(Last name first, if Individual)

Hirst Gary T

Business or Residence Address (Number and Street, City,State ,Zip Code)

100 Colonial Center Parkway,Suite 140 Lake Mary FL 32746

Check Box(es) that apply: |:] Promoter [:| Beneficial Owner E] Executive Officer |:] Director D General and for
Managing Partner

Full Name(Last name first, if individual)

McKinlay Shira

Business or Residence Address (Number and Street, City,State ,Zip Code)
100 Colonial Centre Parkway,Suite 140 Lake Mary FL 32746

Check Box(es) that apply: [[JPromoter [] Beneficial Owner K] Executive Officer [ ] Director [[] General and /or
Managing Partner

Fuli Name(Last name first, if Individual)

Shumaker Melinda

Business or Residence Address (Number and Street, City,State ,Zip Code)

100 Colonial ¢entre Parkway,Suite 140 Lake Mary FL 32746




" Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investo'rs in this offering?......... e D E
Answer also in Appendix, Column 2, if filing under ULOE,

2. What is the minimum investment that will be‘accepfed from any INIVIUEI T..ven o eeinensecsssosiesecnns csmesasseseres $ 3 ZS0,000.0b

Yes No

s g O

4, Enter the information requested for each person who has been or will be paid or given, directly er indirectty, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the offering.
If a person to be listed is an sssociated persen or agent of a broker or dealer registered with the SEC and /or with a
state or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons
of such a broker or dealer, you may set forth the information for that broker or dealer only.

3. Does the offering permit joint ownership of a single unit?

Full Name (Last name first, if individual) Altegris

Business or Residence Address (Number and Sirest, City, State, Zip Code)

1020 Prospect Street, # 4035 La Jolla.CA 92037
Name of Asscciated Broker or Dealer

Altegris
States in Which Person Listed has Solicited or Intends to Soliclt Purchasers

(Check "All States or ChecK INAIVIGUE] SEBIEE) .rvvev v vreeronseeeressessssseseseessssesseseseesseessens mAll States

wy [ wa [ wa [ w [ ea [eor [en Cea Cee g Cea O Oer [0
m oo Jowm [ ows [ s Cea e g [mar [ [y sy Tver [
mm [ e [ s [ ms [0 v O [ o CJvel Ovor Chow ok Tory [eal [

ry [ s [Joso O ov [ ma Qwn oo Ova DJIWA [][va CJown DEWY Ores [

.Full Name (Last name first, if individual) ~ Capital Man ggement Partners

Business or Residence Address (Number and Street, City, State, Zip Code)

1100 North 4th Street, # 141 Fairfield. 1A 52556
Name of Associated Broker or Dealer ' :

Capital Manasement Partners
States in Which Person Listed has Solicited or intends to Solicit Furchasers
(Check "All States or check individual States)

........................................................................... [:[Au States

AL g B ra R oer X ea Kea K en Kos [Joa Xro Riea Jrr X
R B0 1w XK ors o M X me Dme e Xmn Xmwg [Xmse ol
mm X me DG mv ] wAr g v X v Bmver Koy [Ciony [Yiok Ierr Xear K]
Ry [Qser I oy [ mn X ma v [ Nn_[)thJ ngA @erv i j1WY Xlrrr [

2003 ® Ble Sky MLS, Inc. 3cf 9

SEC 1872 (8/02
(Portions of Saftware) (8/02)



Full Name (Last name first, if individual) Spring Investor Services Inc.

Business or Residence Address (Number and Street, City, Stats, Zip Code)
89 Nason Hill Road, Sherborn,MA 01770

Name of Associated Broker or Dealer Spring Ihvestor Services Inc.

States in Which Person Listed has Solicited of Intends to Solicit Purchasers
(Check "All States 6r Check INGIVIAUAI STAIES) .......ovc.covriomsrssssesssmseseesssssesesssssamessessessssisses . ' [[Jau states

Al i Gk w1l X ca [Keor X en Mee Kreer R Kiea Knn Mo K]
m B oo [ [Ks] w [Kra [X] me o Ddmvar [Rmn Xwn }Kms) [0l ]
M7l X INg) v [R ey ] o [X]mr D4 v [fiver XJiNoy [iomr Piok [XJorr [JieAl
R[] (scl [SD] [TN] m1 B [} vn XAl EWA @ng i D5WY Xrri [

Full Name (Last name first, ifindividual})  Uhlmann Pricé Securities, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
- 141 W. Jackson Boulevard, #134 Chicago.JL 60604

i Deal e o
Name of Associated Broker or Dealer Uhlmann Price Securities, LLC

States in Which Person Listed has Selicited or intends to Solicit Purchasers )
(Check "All States or check INdividUal SEAES).....cceirverrvrermrrrmre s s aresserssens DAH States

ry [ Qe [ e [ ea Xeo [ en [oes ee Jra Bea [an o K]
B Ny [A] ks) [ w1 Dar [ e Cmvor Civar e Cmang sy [[Jvor [
mT D4 e [X ™ K o [ e X [X] v fiver oy [Jiosy [Jiok [Jrort [Jieal K]
ry (] s [0 sor [ ma [ mo [Jon Com Cear [Gwa v v Cwy [Cess [

Full Name (Last name first, if individual) ~ Mid Atlantic Capital Corporati

Business or Residence Address (Number and Strest, City, State, Zip Code)
336 Fourth Avenue Pittsburgh.PA 15222

Name of Associated Broker or Dealer :
Mid Atlantic Capital Corporation

~ States in Which Person Listed has Solicited or Intends to Sclicit Purchasers - .
(Check "All States or Check INGIVIGUR) STBIES) cv.v.vermses e sisssesssssesessseseseesmsreeeseasssmesessons Au States

i [ wa [ wa [ ww [ ea [Jeo [en Oea Cee [Jra Cea fee Ceer [
m Jom O OJws O wn O 0 me e Civa Do e sy Tver [
mt [ me [ wvi [ e ] oy [ [ v EImer [Oivoy iost ok [Jrery [eal [

Ry [Jse [ sor om0 ™ Own Jon Jva DEWA []ng o DPNY CJrer1 [
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1. Enter the aggregate offering price of securities included in this offering and the total amount aiready sold.
Enter."0" if answer is "none" or "zero". If the transaction is an exchange offering, check this box D and
Indicate in the columns beiow the amounts of the securities offered for exchange and already exchanged.

Tpeorserty | oniiedste,  Amougt sy
DEDE. ... $
EQUILY ..o et $ $
D Common D Preferred

Convertible Securities(including warrants)...........ccccooiiviveiiciciiee e ‘ $ $
Partnershipv InterestS. ... $ $50,000,000.00 § $85,288,868.77
Other(Specify | IO $ $

TOtAl e $  $50,000,00000 §  $85,288,868.77

Answer also in Appendix, Column 3, if filing under ULOE

2 Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule " Number of Aggregate
504 indicate the number of persons who have purchased securities and the aggregate dollar Investors Dollar Amount
amount of their purchases on the total lines. Enter "0" if answer is "none" or "zero". : of Purchases
ACCredited INVESTIONS. ... ..o e e 177 S  $85,288,868.77
Non-accredited INVESIOrS...............oiii $
Total(for filing under Rule 504 only)......... e et a et $

Answer aiso in Appendix, Column 4, if filing under ULOE

3. If this filing is for an offering under Rule 504 Or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve(12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.

Type of Dollar Amount
Type of offering . .securities Sold
Rule 505........ccvviiie FR O U PO PR P SUPRP TP $
Regulation A ... s $
Regulation B04. ... . 2
Total..oocie e,
4.a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities
in this offering. Exclude amounts relating solely {0 organization expenses of the issuer. The information
may be given as subject to future contingencies. If the amount of an expenditure is not known, furnish an
estimate and check the box to the left of the estimate.
Transfer Agent's Fees..........c.ooiiiininniie e, E $0.00
Printing and Engraving COStS......cc.cc.covveinieinnineeresininencens E $5,000.00
Legal FEeS...........oovvieieiiieoeeeeeeeere e E] $15,000.00
ACCOUNING F@ES ...t e E $5,000.00
ENGINEEMNG FEES.....c.vioivreeeeeieiei et E $0.00
Sales Commissions (specify finders' fees separately)............cocooieiiirivrceriinin e, E $2,000,000.00
Other Expenses(identify)................c........ Blue Sky filing fees , : K] $5,000.00
TOMAL.. .o K1 $2,030,000.00
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b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C- Question 4.a. This differenceis
the "adjusted groSS ProceedS 10 B ISSUEE."...........cwrcvermrrsccoecrrrsmmesssosssersssissmmmmsemsisisesssssessnses $ $47,970,000.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.above.

Payments to
Officers,
Directors, & Payments to
Affillates Others
Salaries and fBES..........covvviiriiiiieieeiee et E $ $0.00 E $ $0.00
Purchase of real estate...............ocooviiiiiiini D $ $0.00 E $ $0.00
Purchase,rental or leasing and installation of machinery and equipment....... E $ ] E $ $0.00
Construction or leasing of plant buildings and facilities.................. El $ $0.00 E 3 $0.00
Acquisition of other business (including the value of securities involved in
this offering that may be used in exchange for the assets or securities of
another issuer pursuant t0 @ MErger)............c.vcvvvveerreeiurereenanss. K]s 000 K] $ $0.00
Repayment of indebtedness..........c..cooeeviieii [T T B $ $0.00 E $ $0.00
WOTKING CAPHAL ..o vvieeiieeiii ettt e eeie e e ee et estr e e et ae e eraeeeree s E $ " $0.00 E $ $0.00
Other(specify): ' :
Maginfortrading ===~~~ 00000 K]ls 8000 K|  $47.970,00000
COIUMN TORAIS. ...ttt een et E] $ $0.00 E $  $47,970,000.00
Total Payments Listed(column totals added) \ E $ § 47,970,000.00

D.FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under
Rule 505, the the following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange
Commission upon written request of its staff, the information furnished by the issuer to any non-accredited investor pursuant
to paragraph (b)(2) of Rule 502.

Issuer(Print or Type) Date

Global Asset Fund, LP

SEP 19 7005

"
Name of Signer(Print or Type) Tlthgnér((Print or Typ,ef
Shira McKinlay Vice President and General Counsel of GP
ATTENTION

intentional misstatements or omissions of fact constitute federal ciminal violations. (See 18 U.S.C.1001.)
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